THE DIVISION OF HEALTH OF MISSOURI

‘0. 300 _ 16173
ooas fILED MAY 15 1954 STANDARD %ERTlFICATE OF DEATH State File No...
' BIRTH NO. REG. DIST NO, 18 PRIMARY REG. DIST. NO. ]003 Registrar's No, ,._108_8.__
d 1. PLACE OF DEATH ' 2. USUAL RESIDEMCE (Whars decoassd lived. If lotitation: residence befors
a. COUNTY a. STATEM]i ssouri b. COUNSYt ., Toul grdwiston:
b. CITY (I outolds corpurate limits, write RURAL and give ¢, LENGTH OF c. cg;r (M outaide sorporate limite, writa RURAL u-&
or 3% Touls worain| STaY sl o8 TG 81 by C1by2s
d. FULL NAME OF (1f got ia bosplsal or instl ve sireet addrem or loestion) || d. STREET. (If rurat, ghve location) /
Rermot Jewish Hospital 733 Heman Avenue
3. NAME. OF a. (Firsi) b. (Middie) o (Last) - DATE (Month) (Yea)
f’;?f;ggn'; BESSIE SCHECHTER . S Apr.18,1953
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3 AGE (1o yeare T U 1 tox | v i
Female White WIREH R O{VAREED §= | Unknown ABTTBY M| P | foum | 0
10a. USUAL OCCUPATION (GWe kind of work | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, ias Seate or Foraiga Coxprry) 12, CITIZEN OF WHAT
wor R DUSTRY 3 ats or OPII‘I } t I.I'Y
AT REHE et e Russia A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Manuel Kupetz | Unknown __ Louis Schechter
15 WAS DEE&“E,D E\(rlrlzn INﬂU‘S.ARMd!.lD TE::'EI | 16. SOCIAL sacun%v 17. INFORMANT 5 SiGNATURE OR NAME ADDRESS
.. \ OF 0w » K1V8 WAT OF ton .
no | = no Louis Bchechter-733 Heman Ave,
18. CAUSE OF DEATH "o OR CONDITION MEDICAL CERTIFICATICN . lmnm
: '1‘?:::::“(‘:; ﬁ;f’::f'(’; DIRECTLY LEADING TO DEATH* (5) C«uno,u.q O G&QLL{J 2y o

*This doer nol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditona, if any, gising DUE TO (b)
s heart fallure, asthenia, ﬁ“ to [he above cause f ﬂ) #ating N ] i . .
de. It meons the dis- underlying couse last - .- - - ~ .
ease, njury, or compli DUE TO (c)

tion which cauged deazh. | T). OTHER SIGNIFICANT. CONDITIONS | .
Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'IE'{?O‘}Q. - 19b. MAJOR FINDINGS OF OPERATION = | s [ 20. AUTOPSY?

mmmﬁ

21a. ACCIDENT M) 21b. PLACE OF INJURY teg. lnerabort | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY)

WRITE P;LAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

SUICIDE bomes, tarm, tastory, streat, offics bids.. ere) N )
HOMICIDE i : , - N
| 2. THE  (Memd) w) (Fe (Hoan | 2lo. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| BUURY - . : m | WHLEAT[ ] NOTAE . ¢ ;LD {
‘ 2. I hereby cegtify thgt I altended ¢ deceased from Q—M—Ql’) 1993 1o w £ K 1982, that I last saw the deceazed
alive MMU_ 1943 and thai death occurred at m., from the causes and on the dale slated above.
NATURE () (Degree or title) | Z3b. ADDRESS J | zsc7xf7lsnm
P@H é\f\»\@ G LU D 63y LYo VATLS
_nzu B'UR[A% 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {OLty, town, of connty)/ . ' (Btate)
HSHS 4/20/53 __|Ghesed She) Emeth Corl, St. Louls County.Mo

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S 81GNATURE " ADDRESS

APR 2 0 1955° erman Rindskopf,Inc.5216 Delmar Bl

Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

Student Embalmer Ho.

working under my personal supervision.

StUdENt cuvsaassoensnanseansarassnss veneean Signed.......2l.7
Studtnt Eubaluor

Licensed Embalmer No 2 g‘ %9

P. Q. Address ,
Note: The above ’V[UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂﬂm‘e to l:nmply w:q
the above constitutes grounds for revocation of license,) . |

I this body is not embalmed, fact should be so. stated above.

- T




